PLEASE READ-ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE Fi I ED
Secretary of State 09 UEC 30 &M 9: 1,3

DIVISICN OF CORPORATIONS
SECRETARY OF $14T:

DOCUMENT # P05000021184 TALLAHASSEE FL s
1. Corporation Name E"DEIIE-P»}D4'3?DE‘
JOEL ROBBINS, PA 12/30/09--01018--023  *%300.00

B REINSTATEMENT//Y/

3226 FIRST51 3226-FRST ST CR2E081 (11/08)

Britemimt=dwic, Suda~Apt Homtc.
Lll 75- &{‘I’W\ M "/ / 75 &ffl &f 4, Date Incorporated or Qualfied
To Do Business in Florida (12_09-2005

CORPORATION
REINSTATEMENT

Pt
City £ State U r‘ac,cw te—F City & State (r(‘amu: 7 <
COTFONDALEFL COTFONDALEFL P it feer 2.
! ! 20-2373798 Not Applicable
Zip 3aqqo Country zp 324 YD Country 3 )
g 2 ”3 \ USA : : USsSA . CERTIFICATE CF STATUS CESIRED ] ettt
7. Name and Address of Currant Registered Agent
Name ’ .
JOEL ROBBINS = T_he re:nstatemen_t fee is |mlpos?=.d, except’ in
circumstances which the entity did not receive
Street Address (P.0. Box Mumber is Not Acceptable) the priar notices. By checking this box, you
: "“ '7 S Ba {ro~ RC{ . are certifying the prior notices were not
Suite, Agt. #, Etc. - received and requesting the reinstatement
329Y0 fee be waived,
City . State | Zip nge
GCOTTONBALE-RL Iy W ille FL |4

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Regiered Agent : y 2 e 12-08-2009

REGAHTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corperations must list at least 3 directors)

1 Namae of Street Adcrass of Each . .
Titles Officers and/or Directors Cfficer and/or Director City ! State / Zip

P JOEL ROBBINS 3226 FIRST ST COTTONDALE, FL
H 4S Barron R Geacuville ‘F," '

32440

o/
CULLERWCRUNIDTNAX. coMm 7
{To be usad for futurs annual naort notification}

0. E-mail Address:

17. | certify that t am an officer or director or the receiver or trustee empowerad to execute this application as provided for in chapter 607 or §17, F.S. | funther certily that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S . that alt fees
owed by the corporaticn have been paid. | further certify. the information indicated on 1his application is true and accurate, and my signature shall have the same legal effect as if

mada under oath. ﬂ-% 12-08-2009

SIGNATURE:
7 STGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date
[~ v

Daytime Phona #




